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ADDENDUNM

TAKING CARE: STATE DEVELOPMENTS IN CHILD CARE

Page 7, Table 3 - New York requires both preservice and ongoing
training for center based care.

Page 10, map - Arizona and North Carolina use provider agreements.

Page 13, Table 5 - In New York, the Community Services Block Grant
and the Child Development Associate Scholarship Fund are both used
to fund child care related activities,

Page 13, Table 5 - North Carolina does not use title IV-B for child
care, but does use AFDC for teenage parents.

Page 15, Table 6 - New York AFDC recipients are eligible for
subsidized child care and transitional child care benefits are
available for 9 months after eligibility ends. Children in need of
protective services are also eligible for subsidized care. In the
"Other” category, New York subsidizes child care as a preventive
gervice and as a foster care service.

Page 16, Table 7 - The New York State Department of Social Services
spent $124 million for subsidized child care in FY 1989.

Page 24, Table 9 - New York permits employees to use up to 15 days
accrued sick leave to care for a child or member of the immediate
family (in the care of the employee). Also, during the period of
medical disability related to pregnancy (generally four weeks prior
to delivery and six weeks following delivery) employees may use
accrued sick leave to remain in pajd status.

Page 24, Table 9 - North Carolina has a parental leave policy.
Page 25 - North Carolina and New York Vocational-Technical

Schools/Community Colleges have on-site child care.
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[Executive Summary

Introduction

The nation fus expenienced a bunzeonmg
Jemand for duld care and early child
development programs asincreasing
pumbers of young sgle parentsand rao
parent tumbies enter the labor force. And
this demand i expected roomuluphy as
states nuplement fedecally mandated
weltare seform legibanion the Famuly
Support Act (FSAY COnhehalt of stares,
e Nunonal Governord Assoaation

¢ omnurree on Human Resonrces has
wpht nosvnthesize and dissenunare as
lear o pictare as prsatble an the starus of
uld Care et acessand atordatabin
i the stares

Petween July and Ok tober TS prot to
et <t ates” mplementanon of FSAL the
NGA Center tor Pobics Researdh condioned
for the conmuittes asunes of stares” podices
and practices i the child Gare arena. ity
ates and the Disinct of Columbia
respotnded tothe surves This publication
this repotts on Tty one juesdic tons

This repaat Jdocuments the insdiges o thue
aitves, supplemented with mtormanen
from ~several othet ecent, smportant studies
i the field T assesses stare child caee
pdes and responsibahtses w fonur moan e

W s s Reoadar oo esamimng the
sode e regndaniae g sizes cheld
SOl rateee, and reunim regafements,
§EOOTBE Cennmutiy ot e, il

IR TR W !rs:)~| if)ohy

11

SN Stares as Funders, focusing on therr
role in timancing child care for low-
mcome famihies (e g, Jetermming
mas ket rates of care, using federal funds
for child care, and offering dependene
care tax credits agamse the state income
tax)as well as ther responsbiliries
responding o new demands generared
by weltare retorm legslation.

B States s Svatem Brakders, Tookimg
thes role in Badding resource and
reterral networks Gndluding the
stimobation of new sapphy ), izt
Latliny mnsurance barniers tos challd
care providers, augmenting Chld care
w rural areas, prosotie emplover
assisted Cubd e, and estirnanng the
total cuttent sapph of duld care m
the state

R sraes o Fmploacs esplonnge the nole
states are plaving m becomg aded
criphners tor therr asal wrvae
cmplovees By ottering parentil lewe
pobices and onosite chald Care

Key Findings

R Thirn stares laseline boensang
arandards bor Culd st oo i dald
cate centers, torbdrenug oage
one. aheady meet the hieh quahin
avereditanon standards used by the
Nattnnl Assovntion ton the Bducaton
o Young C haldeen (INARYO L iwenny
aares meet the NARYC standard tos
twovear chds o nnweteen meet the
indand ta foar vear olds

BB Nincteen states seported that they
reguire some type of maming for tamily
dav care providers, and all but twelve
states have ranung requirements for
weachers working i centers.

B Sates are shatting the methods by
which they subsudize care, from
purchase of service contracts with
providers (which ima parenital
horee) o provider sareements and
voudhers (which greatly expand
parental chanee). Twenty mine states
plan to change ther agbaidized swatenns
m the neat future, with tharteen canng
snplementation of the Famihy Suppont
Adtama s need tor tlexibiling as the
AL FEAsOn

W X Tde tweney s states repotte § s
astatew de rare toser the maket
prue for whaidized care, some of thowe
arates aHow tor geograpshie varuanon
mnlcr Anbatew !J(' n'!hnu

R A Led about the armay of tedenal
tunding streams states ase tor Cibd
e st g, fosty five STates use
the Sond Services Blos b Ciran: toan
s ess the I\-pcndcm Care Plainnimge
and Development Grant: tvenis tune
wse funds under Tatdes HA and B
the job Tnaming Partnerdug Adr,
twenty o apitalize on the Lducimon
tog the Handioapped Ad and than
ot are takmg wdvantaee of the
€ '}_HH [ vseh Jrownt Ao pate s hol
arhap tund o bnmng tenmmae s alen
Gubd Care pronaders

S Forry-four states seported spending
vver B bdhon in state general

resenies onJuld care exdlading
the value of stare dependent care rax
ctedin Twenny pwo states ofter depen-
Jent care tas creditss This counrers
the percepnon that all government
tands tar Juhd care are tederal, and
that the stare 1ode s merehs

i ‘TL‘!!LIH\ H B

B Twcnty eehit sates tesponded thar
they are fundmye resource and reterral
{RARY spenioes st parentaan
fndnag spproprate cares educare
IRHSTIE aboast factors o consider in
heowsing care, ofter tramimg o dnld
care providers, collec dason sapph
Al denond. conduct market rare
airvey s md st enploversan loca
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ng care for their employees. Twenty-
one states indicared they will expand
R&R acnivities in the coming year.

B Repuorts of habihty insurance barriers
to the expansion of chald care supply
wete mexed. Thirty-une states cited
hugh cost as 4 problem, while fifreen
cited cost and sheer unavailability of
coverage. Nineteen states putnted out
that providen inability w obtan
habihiey msurance s most acute for
tamily day care homes. Worse, ten
states noted that some tamily day care
uperton have had their homeowner's
imsarance cancellod. States are
respending to this problem in creative
WiV y

W Thirny - seven states reported baving
attrea b acivities o the busimess
communiy to promote employer-
assivied child care These activinies
ron the gamut trom meetimg with
business exevatives wexplan the need
tor emnlover-aapported child care., o
preparmy and distriboting gindes w
Bustiesses considening employer
Assilance, toconneciing cemployens
to tesoun e amd retereal services.
Twenty four states even assst emphoy-
CI IR SCEHRE UP 0N ST OF el site
hald care centers, and thirreen staes
operate hothnes toanswer employer
questiogs

B Althougl the vast majonity of stares
wndicared that the supply of ikl Care
1s thsutficent w meet demand, only
one stare was able 1o repart the roral

13
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number of children by age group
(infants, tddlers, preschool age, and
schoul age) that each of five types of
facilities 1s licensed or registered to
SMTVE.

R As cmployens themselves, states are
stretching their civil service leave
pulicies to accommodate the birth,
aduption, ur serious illness of a child.
Twenty-one states responded thar they
uffer “parental leave” ro state employees
tor these events. On closer examina-
tion, most of these states permit only
the maximum amount of accrued
annual or sick leave to be taken.

SR oy three states mamtun on-sie
child care Laclities for their stare
employees, particularly ar stare univer.
sittes, hospitals, and state office build.
ings. Plans were noted o expand the
number of sites ofening child care o
state employees,

Conclusion

Staes are snoving agpressively o il the
voids in the nation’s chdd care puzzle.
Pressures fo act in the 1970y and 1980,
vanie trom the nsing workforce participa-
tion of women. Pressures to guicken the
pace of iaction in the 1990 are felt trom
several quarters. An emenging consensis
about the attnbutes of guashiey child care
recognizes the imporrance of carly child-
hond development components. Magor
weltare retorm legislanon must be imple
mented. The number of young workers in

the labor force will shrink. Women,
minorities, and immigrants will consticute
an ever-larger share of that labor force.
At the same time, the United States will
endeavor to sharpen its competitive edge
in a glohal ecunomy. To that end, the
nation'’s Governors and the President have
adopted ambitious but critical national
goals for education. The first of these
guals calls for all children in Ame-ica. by
the year 2000, to start school ready to leam.
Meanwhile, debate continues on Capitol
Hill over the framing of federal child
care legnlation.

Whatever the outcome of that debate, and
mindful of the fuoregomg social, economic,
and demographic changes, evidence from
this report suggests that states are expanding
and will continue to expand their nole as
regulatony, funderns, system butlders, and
cmployens i support of chald care assistance:
tor families.

14
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| Introduction

Background

Participation of women in the labor force
is the norm in the America of 1990. It
has been so since the 1970s. A social
movement may have initiated the trend
but economics sustains it. Family income
has dropped in real terms since 1978, In
1986 there were 9 milhon children under
age six whose mothers worked part-time
or tull-time. Today more than half of all
women with children age one or more are
in the labor force. The Bush Center on
Child Development and Social Policy at
Yale Ulniversity estimates that by the year
2000, 75 percent of all two-parent families
will have both parents in rhe out-of-home
Labor market working alongside the ever:
ristnge mitlions of single parents.

The clear implication of these trends i
that the need for child care will grow.
Millions of children are in some form of
child care or early childhood education
program, whether i sl day, part day,
nighrs, or weekends: whether ir occurs at
a neighbor's house where she takes i
other children; whether it is provided by a
relative or nanny in a child's home; or
whether it occurs in a licensed child care
center. a repulated turmly day care home.,
a state or private preschoo! program, fed-
erally funded Head Start program, or public
school. Millions of ather children have
no access 1o affordable child care. Most of
these latchkey children “care™ for them-
elves. Some take care of their siblings,
while others are cared for by their siblings,

Notwithstanding the labor force trends
and the increasing Jemand for child care
and preschoal programs, the United States
is commonly characterized as having a
jigsaw puzzle of child care and preschool
education services. Moreover, that puzzle
is perceived to be missing some important
pieces such as:

E  lack of clear consensas about guality;

W anncompanbility between quahity
anud cost;

B inadeguacies i some states’
regulations;

W insafficient financial assistance to Jow-
income fanhies to pemit access o

child care:

BB incffoctive polices o increase supply;
and

M Jearth of child are in taral areas,

To gquote Dr. Bettve Caldwell, Donaghey
Distinguished Professor of Education at

the University of Arkansas at Little Rock:

Someone once said that vou can't
just add the wdea that the world
is round 1o the idea thar s flac
Yo have to go back and rethink
the whole enterprise. This 1s what
this society has had to do with
child care — rethink the whole
enterpnse and come up witha
new understanding of it

Onver the past decade, the child care
problem has appeared on state and local
government agendas, with initiatives to
put the puzzle rogether and supply the
missing pieces. This past year, Congress
has been pressured to have the federal
povernment join the task, with substantial
new direct resources and prescriptions for
service delivery. Whether any of the several
federal legistative proposals are enacted this
year, state and local government will
continue to be the focal point for “fitting”
together the three key child care pieces:
quality, access, and affordability.

Guovernors, human service administrators,
welfare directors, directors of children anid
family services, and state legislators are
trying to responud to the burgeoning demand
for child care with deliberate, informed
policy and practice. However, their
efforts to “rethink the whole
enterprise’ are impeded by a
scarcity of systematic, centralized
information. What essentially
defines quality child care?
Should states be in the busi-
ness of establishing resource
and referral agencies, and

if so, to what end,
and how? How can
states convinee
private
employers
that child care
assistance can be &
offered with minimal
Lability nisk? What

standards have states adopred for famil
day care homes and are such standards
widely accepted? What kizads of financ
assistance are stares offering to low-incor
families for child care, at what family
income levels, and through what mect
anisms? To what extent does supply fal
short of demand in states, and for wha
types of child care? These are some of
questions states have been asking the
National Governors” Association.

NGA Child Care Survey

In spring 1988, the NGA Committee ¢
Human Resources specifically requeste
the Center for Policy Research wo solic
funding t conduct a survey on the sta
of child care in the states. Inlightof a
emerging consensus un the attribute
quality child care, and amidst a
climate of increasing demand fc
child care among a broader spe
trum of the popularion, renew
pressures on state subsidy pro-
grams, and multiplying state
initiatives to move clients ¢
welfare and into jobs, the
committee sought up-to-
information on how st:
are responding
these and othe
forces.

Much has hap
pened duning tf
subsequent year
a half thar it ook
NGA to develop ¢

research proposal,
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obtain fundmg. design and field test the
survey instrument, analyze the findings,
and prepare a tinal report. Several other
organizations have undertaken or com-
pleted their own stndies of ditterent
aspects of the child care picture.
Nimerous advocacy groups collaborated
ro pressure Congress for new federal Cld
care legistanion, which mav pass duning
the 1018t Congress. And the Family
Support Act- - najor weltare-to-work
retorm imranae that giarantees child care
to current and tormer weltare reaipients
was signed mto law in Ocrober 198K,

This report revords and svnthesizes the
resules of achild Gare survey of state

ofti tals. Conducted by NGA between June
and October 1989, the survey sought
answers fo many of the questions posed by
the comnurtee, and nore. The report
also capitahizes on selected intormation
gathered by other groups, iformation
that hetped keep the NGA airvey more
tocused than st otherwise imiaght have been.
In particolar, NGA s ndebred to Gwen
FMorgan ot Work Famudy Directions, Ine,
who shared selecrad data onstate chuld
care repubations that she collected i spring
1989 and will woon publishin The Natienal
State of Chald Care Regulanons, 1989

Also included 1= mtormanion trom The
Nozional Child Care Staffing Snady.
conducted 1 Athanta, Boston, Derroat,
Phoetx, and Seartie dunng 1988 by sratt
of the Chld Care Fmplovee Project.

RIC

Aruitoxt provided by Eic:

Sarvey Methodology

Five identical copies of the NGA survey
were mailed to a single official in cach
Guovernor's oftice who oversees state child
care policy. The ufficral was asked 1o send
coptes uf the survey (or portions thereof)
ro all state agencies with responsibility for
any aspect ot child care pohoy, program,
ur regulation to obtamn accurate data.
Ageney officials were asked o reruen ther
completed survey (or portion) to the
Governor's aide, who then combined and
recordad all responses ona single survey
mstrument thar was retumed to NGA.
Responses were receved from fifey stares
and the District of Columbia, Thas publica:
tion thus reports on fitey-one unsdicoons,

Report Contest

The report assesses state roles and
responsibilities vis- v the duld care
puzzle, and its mesing preces. mtour maun
AT

B Sares s Regrdatons, exanuning the
role m regulatimg gronp sze, culd
oaff mtios, and mening requirements;
promoting continuity of care; and
enavting new legishtion,

W States as Funders, focusing on their
role in finanuimg Cild care tor low-
income tamilies (e.g., determming

market rates of care, using tederal tunds

tor chifd cane, and offering dependent
care tax credies against the state
mncome tax) as well as their respon-

sihilities in responding w new
Jemands generated by weltare retorm
legislation.

B States as Svstem Builders, looking at
their role in building resonree and
refertal networks {including the
stimulation of new supply ). mitigating
habdity insurance barriers for child
care providers, augmenting child care
in rural areas, promoting employer-
assisted child care, and estimating the
total current supply of child care in
the state.

B States as Emphovers, explonng the role
states can play in becoming model
employers for their civil service
employees by oftermy parental leave
pobcies and on-ate child care,




E

[ States as Regulators

Changes 1n the composition of American
families in the 1970s and 1980 have put

new pressure on state programs that regulate

and provide child care. Previowsly, full-
day child care centers were used primanly
by poor famihies who were making the
transition from weltare 1o work, and by
wurking class tanuhies who did not require
substantial assistance from government e
cnable them o work. At the same time,
part-day nursery schouol programs have been
widely ssed by nonworking mididle- and
upper-ncome mothers tor duld develop-
ment purposes. More recently, part-day
child development programs have been
made avatlable to low-income children
through Head Stars, schools, and other
sponsors. As tegubatons, states license these
programs fot rich and poor, regardless of
whether the isers are eligible tor g subsady,
Hhow - e, some states apply higher heensing
standaards when a program recenves public
dn".lts.

Changes in the way women parficipate i
the worktoree, the morease i single-parent
homes, and the necessity tor many fannbies
to have two wage earners to meet ther
economic responsihities have moved child
care trom a program serving only a nartow
sepment of the population to one with
broad-based support. The result of this shate
1s an increasng interest by the public in
states’ regulation ot child care, For
example, thirty of the fitty states now
regulate part-day nursery schools, but
regulation of child Gare quahty i public
schooly continues 1o be rare,

Q
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No matter how stningent, regulations
cannor puarsntee high quality care.
~However, state regulations can create
conditions conducise to quality care. They
establish a hasic floor of quality; the cething
15 established by the goals of the child
care provider (Morgan).

While many factors combine t create 4
quahty child care setting, research strongly
sugeests that four factors —chiklstaft rato,
group stze, teacher trmning, and continuiry
of carcgivers - play the largest role in
promoting guality. States can hest use their
repulatory authonity in these four areas 1o
promote an environment where quality care
s mote likely to take place.

The tolowing dara are excerpted trom g
content analysiy of 1989 state cluld care
reguations that was conducted by Work/

Famuly Directions, Inc. To put the data
on child/staft ratios into context, the ratios
are compared with acereditation standands
developed by the National Association for
the Educanon of Young Children
(NAEYC()). The assoxctation uses those
standarnds to asse s centers seeking
accreditation as moacels of good qualiy.
While there is no clear consensus on what
child/staft ratios should be, NAEYC ratios
provide professionally accepted guidehnes
against which states may examine thew
regualations i this area.

Group Size and Child/Staff Ratio
Reguirements in Canters

The maximum number of Chiddren per
caregiver s called the childisaalt ranno. The
child/statt rano appropriately vanes with
rhe age of the children, the type of activity
n which they are engaged. and the special
needs of the children. Group size s the
maximum number of Chldren maspeatic
age group allowed in a single class setning,
Research demonstrares that smaller group
sizes and Larger numbers of staff o childen
are related o positive outcomes tor
children, such as increased mteraction
hetween adules and children, less aggression
by children. and more cooperation among
children (NAEYC). Whide chald/staff ratios
and group size comstitute the greatest
determinants of quality of care, they also
are the greatest determinants of the cost
of case. The lower the ratio and group size,
the grearer the staff costs of caning fot a
given number of children. Table 1 presents
the hicensing ratios and group size cetlings
reported by each state tor three selected
age proups 1 center-hased chald vare.
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Table 2 displays the ratios in Tabe 1 aganst
ratios recommended by the Natonal
Association for the Education of Young
Children. Thirty states reported baseline
hcensing ratios meeting NAEYC'S standard
fur chaldren under age one, twenty for
children age two, and nincteen for children
age four. Thus, more than half the statey’
licensing standards already meer the
recommendaed child/statf ratio for intants,
while less than half reportedly meet st for
cither two-year-olds or four-year-olds.

As states compare therr ttios against the
high quality NAEYC puidelines, they
should examine therr baseline icensing
regulations on ratios as well as their
standards for subsidized care (so-called
“tiscal requirements™). Data on fiscal
reguitements ane not avaslable for all states,
but 1t s known that at least o few states
mmpose ratios for subsidized children that
are more srmgent than the NAEY(
avcreditation standards,

While some argue that states ought 1o
accelerate regulatory improvements in
chald/tatt ratios, especrally for tour-yeas-
ulds, the pace of regulation has importans
imphications for the cost of care. A
significant rise in cost may force children
vt of the formal child care sysrem and
into either less regulated family day care
homes, self-care (1e., latchkey care), or
care by older siblings. One alternative is
for states w regulate the improvement in
chld/statf ratios, ler the cost e, and
increase the amount of the subsidies they
offer to low- and muddle income working
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parents. In many states, fiscal conditions
or uther policy priorities (e.g., expanding
Medicaid coverage for pregnant women
and children) preclude this option. In other
states, serting standards has been a difticuls
process. Some child care providers may be
highly resistant o changing the standards
because ther pricing strategy depends
entirely on unsubsidized parental tees.

Nutwithstanding this caveat, survey data
indicate that state officials would tike ro
see some changes in their chil? care
regulations, Thirty-four states agreed and
sixteen disgreed with the statement that
their repulations need updating. Some
caretully paced improvement to state
regulation of chuld care is likely over the
next several years. Such regulatory acnion
will need o strike a balance among the
competing calls for quality enhancement,
increased access, and manageable cost.

Training Requirements

Traming requirements for caregivers have
penerated a great deal of debate. Many
believe that caring for childiea does not
require traning and that expenence as a
mother prepares a person tor the joh.
However, mothenng and canng for the
children of others require ditferenr skalls
(Kurz). Mothen' interction with ther own
children 1s different than the interaction
herveen teachers and children. Trained
caregivers are more likely 1o plan
Jevelopmentally oriented activioes and are
hetter able o wdennity the developmentally
appropriate needs of each child. Further,
rramned carenvers are e re Dikely 1o be
aware ot the «ncal ssues i fostermg

% M
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TABLE 2
Number of States by
, Child/Staft Ratios
for Salacted Age Chld/Staft Revo
. H B
Groups in 31
Center-Based Care 4
‘ 51
6.1
71
- NEER NAEYC sccrediiation g 4
. standard. 91
Note “Hawan dves natpeimd 10}
canter hased miant cdare 111
Sources. Work Famity Deec 12:1
tions, Inc , [he Nahona! State 1311
florthcoming) and Natvunsl i '
Assecation for the Education 151
of Young Children, Accreita 161
tn Crtea and Procediies . 47 ¢
of the Natonal Academy ot 8' .
Farty Chvddhood Progies 8.1
1987 19:1
201 3
Totat 5 51 51

sewure relarionsdiaps between the statt and
children i care. Finally, the 1988 Nanonal
Clhald Care Stafting Stody dentiied firse
the amount of formald education, and second
the amount of tranimng as the strongese
predictors of quabing reacher behavior,

Among survey respondents there was near
unanimons agreement about the nead tor
mereased tmaming of child care workers
Fitry states responded that increased
trammg o Carevers 1oneeded in therr

shates.

Table 3 inc.cares the trumimg equuements
for those op-crating tanuly dav care homes
and those worhing v Child care centers,
Ninetevn states reps ated that fht‘y requre
some type of tammg for fannlv dav care
providers, Sicstates tequire providers

tor have some sorr of il tranmge before
they Jre allowed to begm operations, Seven
stares regre 1 gl traninge bt do
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edquare . speditic amount of ongoing
traning annually. Four staes iequire bath
st and ongomg rraiming.

Al but twelve states noted thut they have
ruming requirements for child e teachers
working in centers. Ten states wginre thewe
CATCRIVETS 10 0L EIVE PIOMCIVICE TRHIINE
hetore working: seventeen states fegquise
preservice i and s speahic amount
ot omgorne education each year: ren stares
rquire o presenvice trmnmg but do require
ongoimg trairimg and two states . Montana
and Oklihoma - require caregivers to
receive an onentation betore beginning
Wi ‘Tk.

Continuity of Care

A childs sense of securiry depends onthe
contmuity and stability of Carcgivers.
When a child forms a relationship with 4
caregiver, he or she s better able w effect
a smooth transition from home to child
vare. In part, this relationship is hased on
the availability and predictability of the

caregiver. Predictability depends onastable

caregiver who sees the child on a daily
basis over a long persod (Howes).

A threat to continuity of care is the rapid
rurnover among caregivers, which is often
caused by low salaries. Forty-nine states
reported that providers in their states have
bugh rumover. The National Child Clare
Staffing Stady {NCCSS), conducted by
Marcy Whitehook, Camollee Howes, and
Deborat Phallips in 1988, confirms this
obwrvation. The study assessed 227 child
care centers in five metropolitan areas,
reflecting the diverity of center-based care
nationwide. The average turnover rane in
centens was 41 percent annually; the
average tate tor the fint six months was
analarming 37 percent. Further, NCUSS
Jata revealad that the average hourly wage
for a child care worker in 1988 was $5.35
totaling $9, 363 annually based on thirty
tive hours per week for fisty weeks,

The resulting instability of the teaching
staff is detnimental to children. NCUSS
tound that children in centers with high
turnuver rates spent less rime engaged in
social activities and more time wandering
atmlesdy, They alw scored lower on two
standardized tests of Tanguage and social
Jevelopment than children in centers wirh
more stible reaching saft,

Massachusetts: Building Career Ladders

Using its regulatory authotity, the Office for
Children in Massachusotts established five
postions (assistant teacher, teacher, head
teacher, director 1, and director li} to ensure
qualified staft for child care facilities as
well 8s to create a career ladder for these
workers To help caregwers qualify for and
advance to these positions, the office oper
ates a $570,000 state-funded program of edu-
cation for ctnid care workers.

Operated by the Office tor Children since
1389, the program buys blocks of courses
needed 10 meet the qualihcations estab-
hished by regulation and offers them to
caregivers. Resource and referral agencies
also are contracted to provide workshops
and sennars focusing on the specific needs
of family day care providers and those who
serve school-age childien

In 8 survey conducted by the office, focus-
ing on turnpver among child care workers,
salary aud traiming were the greatest pre-
dictors of retention By establishing career
ladders and providing the training needed
1o mee! those requirements, Massachusells
ofticials believe that this program, together
with ather eforts to raise salanes, plays a
part in improving the quaity of child care,
ensunng a well-traned workforce, and re-
ducing turnover

For fusther information comtact Karen Sheal
fer, Oice for Children, 10 West Street. Bos:
ton, Massachusetts 02111, (6161 727 8800




TABLE 3

Requirements fo:
Family Day Care
Homes and Centers

Nete: NA = notapplicable.

Seurce: Work/Family Direc-
tions, Inc., The National State
' of Chwid Cara Regulatons, 1989
| flortheoming)

States with Training .

Centers
Ongoing

Family Oay Care Homes

e

Preservica Orientation

& Ongoing

Praservice

Training Ongoing Both

Pennsylvanie
Thinois
Indiana
Michigan
Minnasota
Ohio
Wisconsin
lowa
Kansas
Missouri_
Nbrasks
North Oakota
South Oakota
Alabama
Kentucky
Mississippi
Tenndssee
District of Columbia
Florida

Georgia

North Carolina

IR A NA NA

South Carofins
Virginia o
Louisiana NA
Oklahoma
Arizona
Colorado A NA NA
Montana . _ ‘
Nevada _ —_——
New Mexico
Utah
Alaska
California
Oregon
Washington
Note: Nineteen states have training requirements for family day care hom
cs.
2 7 Thicty-nine states have training requirements for day care centers.

West Virginia NA

Arkansas _ _ _

Toxas _

Idsho

Wyoming

Hawati

Total 19 6 1 4 10 17 10 2
Fergyptwo states have training requirements for family day care homes and/or centers.

Except for establishing a statewide
minimum wage, states do not regulate the
wages paid to child care workers any more
than they do those paid to workers in most
other fields. However, local school districts
set the wages paid to public school teachers.
Frequently, child care workers with the
proper credentials leave child care work to
become teachers in public schools, where
the pay is higher and the benefits are better.
In the future, more states may wish to follow
New York's example; the legislature ear-
marked new funds for grants to centers
serving subsidized children to raise the
salary scale of child care workers.

States pursuing this path could better
equate salaries paid to child care workers
with those paid to local school teachers,
and thus keep more caregivers employed
in the child care field. Salary enhancement
legislation also has been enacted in
Alaska, Connecticut, Massachusetis, and
Minnesota.

There is a second issue related to continuity
of care that will gain urgency with
implementation of the Family Support Act.
Current state policies often terminate
subsidies for child care at defined points
of eligibility that are below parents’ ability
to continue paying for such care on their
own. This can force parents to move their
child to a less expensive provider. Under
the Family Support Act, states are required
to provide, on a sliding fee scale, twelve
months of transitional child care to parents
receiving Aid to Families with Dependent
Children (AFDC) who are entering

7
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Now York: Satary Enhancement for Child Cars Staff

fn 1988 the New York legislature approved $I2 mifion for increased salaries and benefits for
caregivars working in child care centers (includng Head Start) that are licensed, not-tor-profit,
and willing to serve subsidized famikies. It was hoped the fends would help the state recruit and
retain quakified staff. The state’s Department of Social Services distributes the money in a lump

sum to counties, because in New York counties are responsible for delivering human sarvices.
The counties then distribute the funds to sligible providers.

Forty percent of a county’s aflocation is based on the number of children in a center from famiies
with incomes at or below 200 percent of the federal poverty guideline. Since these families are
unable to absord fee incresses to rise staff salaries, the centers are targeted for a portion of

. these funds to retain staff. Another 40 percent of a county's aflocation is available for any

not-for-profit center that 1s willing to serve subsidized families. A single center can apply for and
receive funds from both allocations. The remaining 20 percent of funds can be used at the
county's discretion for any salary or benefit enhancement activity Training for caregivers also i
an sllowable use of these discretionary funds. Centers served under this program may inciude
those operated by religivus nstitutions, provided the program content is nonsactarian.

Preliminary results seem promising. in New York City, the first locality to implement the progrem, i

center staff turnover m fully subsidized centers has dropped from 42 percent 10 27 percent,
according to the New York State Chitd Care Coordinating Council A further benefit of the program
s the increased interest counties are taking in chid care and the salaries of providers. To be
eligible for program funds, counties must submit a plan for their day care actwities and gather
data on the salanes of those working in centers. The planning process alerted many county

" officials to the problem of staff tumovar in child care centers. Two counties are supplementing
© the state grant with their own funds to help raise caregiver salanes.

For further information contact: Louise Staney, Nev. York State Chiid Care Coordinating Council,
237 Bradford Streat, Albany, New York 12206, (518) 463-8663.

eraployment and leaving the weltare rolls,
Although the federal regubanons state thae
these parents mast be required to pav
mmclhlng. states are free to determune
what the fee seale will be tor difterent

i ome levels. Statesare urged o adope
copayment scales that begm low enough
and that graduare maoderately, so parenes
Caty mamntun contumnty of care for ther
ubdren
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New Legisiation

State lepshitures hune addressed awide
range uf child care ssues i the Lasi year.
The must common actson, tiken in thirty
one states, was authorizing funds ro expand
existing programs and, invxreen states,
increasing the amount pand for subsidized
child caore. State Lawimakers expressed the
most interest w tannly da care homes,

with rwelve states passing legslation o
seprutlate this tor of chald care. Eaghit seate
legistatures addressad center care and seven
states tocused on group day care homes,
Other issues addressed by legislation wene
expanding child abuse reporting laws ro
include child care workers: increasing rhe
income limits on subsidized care eligibiliny;
requiring crimuinal record checks for child
Care workers: mandating penalties for those
operating illegal child care taclites: and
authorizing funds for on-ate care tor stare
emplovees.

Many states are addressing chibd cane issues
through their admmistrative rolemaking
process. Thus, the foregomg synopsis of
legidanive activity does not reflect the full
range of action bemg taken by states.
Nevertheless, it seems clear that through
both legislation and regulation states are
taking rhe initarive o upprade the
statdands by which child care tacilities e
nidped. OF particular interest, asteen states
alas took wction o increase the price they
pay fur subsidized care.

Mississippi: First Steps

Upon taking office in 1988, the Govemnc
identified the improvement of the state’s edt
cation and child cam systems as priontia
of his administration. The process unde
taken is an axample of the firs? step 8 stat
can take t better mest the needs of famdie:

To assess the status of the state's chil
care system, the Governor appointed a tar
ftorce crmpased of corporate lesders, chi
dren’s advocates, providers, agencies ove
seeing chid care programs, legisiators, ar
other interest.. parties. After eight monit
of gathering information, the tesk forc
issued a report to the Govemor that mac
recommsndations for change and provide
an outline of the policy, program, and legi.
lative actions required for implementing the
proposed changes.

This year, many of the task force's recon
meandations are betore the state legistatur
The proposals cover 8 host of arees, inchx
ing strengthening the state’s early childhot
gducation program and improving child ca,
licensing standards. The task force is no
active in supporting these bills and is playir
a new role in prometing child care amor
the state’s business leadsrs,

For further information contsct: Chariofte

onost, Ovfice for Children and Youth, Depar
ment of Human Services 421 West Pasc
goula Siveet, Jackson, Mississippi 3920
{601} 9492056
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IStates as Funders

Historically, outright provision of child care
has been acknowledged as a legitimare
activity of government only under certiun
circumstances. The Mothers' Pension. an
vutcome of the 1909 White House
Conference on the Care of Dependent and
Neglected Children, provided tederal grants
o widows and wives of disabled husbands
to enable them o stay ar home to care tor
their children. Duning the Great Depres-
sion, the federal Works Progress Adminis-
traricm (WPA) established miore than 1,700
child care centers, and the Lanham Act
funded child care programs that served an
estimared 300,000 children duning World
War 1 (Jotte).

The policies diving these progrnns reveal
much about societys atnitades of govern-
ment ivolvement in child care. Inalt ot
these Prognsiis, 2 WCTTIREnE'S provisiun ot
chilid care wits not an end i eseldt, buta
ool tor the achievement of other cconomic
and soctal goals (Bules). The Mothers’
Pension was hased on the behiet that the
family 1s the cornentone of s ty. And
sine 4 single mother cannat both e
her chldren and support the household,
it was the duty of povernment ro support
temale-headed fanulies (Kerr). The WEA
centers served primarntly to provede jolbs
tor the unemploved, while the mam
ubpevtive of the Lanbam centers was o
erable women to work m war-producton
industries.

In 1963, the tedenal povernments ole n
child care unged. Part ot the
Poverty, the Head Start program wighie

ar on
throuph carby imenention o ovetcone
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the deficiencies of "culturally seprived”
children and prepare them for schaol. This
was government's initial foray into child
care programs of a developmental nature.
While the WPA and Lanham centers
revolved around the parents’ needs, Head
Start was the fint government program t©
join the tradition of the nursery school
movement, which stressed developmental
programming to address children’s needs

(}uffc).

By the 1970y, states began recognizing that
many welfare-to-work programs were faiiing
hecause families could not atford child care.
Typically using funds from Title XX of the
Social Security Act, they responded by
establishing subsidized child care programs
£ working puor families and families
makit.; the transition from rehance on
public assistance to participation in the
wurkforce. The overriding goal of these
programs was to facilitate AFDC reaprents’
effores to leave welfare and move into the
Lebor marker.

Tor address the transnonsal child care nevds
ot former recipients, states rypically selected
providers behieved o be delivening high
qualiry care. Providers were selected
through the state's procurement provess,
and a contract specitied a number of slots”
for a set fee. 1 parent met the state’s
income chigivility requirements, he orshe
could obram care trom a contracred
provider. However, one drawback ro this
approach 15 that 1t lumits the famuly'’s chowee
of provadees. Although a prwvider muay be
avatlabde next door, an eligible famiby may
fhave to travel across town o a provider
with astate conract

By the 1980s, states hegan to achnowledge
that the contracted care system, though
simple to adminunter, has undesirable
himitations. Dirccting subsdized families
to certain contracted providers vften leads
to economic segregation of facilities,
Fusther, contracting duoes not offer fanubies
the flexibiliry they need to participate in
the worktorce. Finally, as stateanitiated
weltare-to-work programs were ennched
with i broad runge ot educanional and
trnsg opportamities, 1t became evident
that flexibility in parental chowee of child
care would be needed o match the
flexability binlt inno those educational and
traming options. In the 1990y, imple-
mentaton of the Family Support Actand
1t tederally mandared weltare we-work-

program (JOBS) will continue to require
martching flexible education, training, and
job placement activities with flexible child

care choices.
Trends in Service Delivery

States have developed provider agreements
and vouchers as alternarives or supplements
to the purchase of service contracts in an
effort to make the subsidized system better
meet the needs of families. Some shifted
away from contracting altogether, while
others kept the contracting mechanism
for stability and added vouchers for
rargering and flexibility. Provider agree-
ments are open-ended arrangements
herween the state and provider stipulating
thar if a subsidy-eligible family requests
service, the provider will serve that family
for a pradetermined fee (on a space available
basis). Providers are not guaranteed that
any subsidized families will come to their
facility. The state establishes as many of
these agreements as pussible in a community
to give families the maximum number of
options in selecting a provider. Eligible
parents then present the provider with a
wrvice authorizanon form, often called o
vaicher, to receve service.

NGA) survey data indicate that states most
utten are using a combination of provider
agreements and purchase of service con-
tracts o provide subsidized care (see
map). The responses reveal that only
eighteen states manage their subsidy
programs exclustvely with a purchase of
MIVICE CONTLILT SY S, Ten states repx wtesld
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using provider agreements with no
restraints on whene parents can vbtain vare.
Twenty-three states cired o combination
of contrets and provider agreements.
Eurther. ewenty-nine states said they plan
to change the way their subsidized systems
operate in the future. The st common
reasons given for these expected changes
are implementation of the Fanily Support
Act (thirteen staten) and the desne 1o shift
the service dehivery systemawas from
contracts and toward provider agrecments
a1 states). The remuaming ten states
stered o vanery of other reasons,

Market Rates

Althiagh the provider agreement swstem
Jessens barners to parents” chosee of
pronaderns, there vanather tactor that can
Bt chote e tor tanthies usimge subsadized
care This lmuration occurs i the amount
the state pass tor that care Lidls st antly
below the market rate for Cae in g come
mumty. Thirey states reposted that many
child care providers are reluctant ro

wrve subsidized fanuihies. Such reluctance
may be due o wnate renmbursement rres
that are pot compenitive m the local
murkct; A UXL OV ot uf ;upcl\\nrk
required o receve reomburement oran
inordinare delay n recovimyg payment tom
the stare. Where sach conditions prevand,
child care providers can beas relactane e
wrve subsidized tanuhes as doctors ofren
are 1o serve Medicand fanahies,
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1 but net imeted ta, vouchers,

| tephone venhcaton,
computer-genarated notices,
and sarvice authonzatons.

| Sesrce: Nanonal Govemors’

Assocaton Chid Care Survey.
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Pesasylvaaia: Parent Choice and Local Management

Making parent choice the prme factor in the distribution of subsidized child care funds is the goal
driving Pannsylvania’s restructuring of its subsidized child care program. The state has ohared
subsidized child care since the late 1960s. Using Trie XX and state monay it typically contracted
with one or more providers in sach county to serve eligible famifies. Eligibia families could choose
a provider only from among those with a state contract.

in 1984 the Department of Public Welfare piloted a program that aliowed parents to choose their
chifd care provider by using vouchers rather than refying on contracted providers. The department
established 8 Local Management Agency (LMA), which was respensible for managing the
county's subsidized child care funds. (Lehigh County volunteered for this pifot} The LMA was
charged with providing resource and referral services to those seeking subsiduzed care, and
offering training 1o participating providers. To implemant the program, the state chose an existing
resource and refe-ral anancy, Community Services for Childran, which has bacome the county's
leading child care resou-ce.

In 1988 Mnsvhmﬁa expanded the program to twelve counties and the state plans eventually to
have ali sixty-seven counties participets. Under the LMA mechanism, stats child care funds

foliow the family. This contrasts with the sarlier approach in which funds flowed directly to

providers. Moreover, LMAs pay the market rats, rather than a state rate, for child care in the
community. The state believes that more care can be purchasad for the same amount of money
sincs many families chooss family day care homes, and since the local market rate is sometimes

lass than the state rate, espacially in rural aress.

For further information contact: Christopher Walfe, Day Care Division, Office of Children, Youth,
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Table 4 shows the methad statesused in
1989 10 deternune the price § ad for cane
Survey Jara reveal that most states are nat
st o Joval patker eate when puschasimg
ware. Twenty wix stares ndicared that they
set i statewnde purchasing price tor
wibstdized care. Frve stares aired astate rate
with geoptaphic vatnattons. Another six
states reparted pay g the market ate fog
care m the commurnuty. and seven states
pard the mather rte o oastate st
Lt’lhllt} ‘rh\'l'(' SEATEN Tt 1T Tdies W ih
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and Families, Department of Public Weifara, Hamisburg, Pennsylvania 120, {717) 787-3975.

cach ndividual care provider, and mone
sate - Virgine - docahities ser the price
;und tor subsidied cane,

Twelve states had conducted market rare
steadies s of July 1989, In chiree states thewe
adies were conducted by counties, and

fotar stares inade this task the responsibaliny
of Tocdl resoutce and reterral agencies

1t s fikely that many more states have
completed matket rate studies an this
WHITIN, 1 fespuisy to the feutement of

'
i

the Family Support Act toconduct suchia
seudy. However, while the legistation
requires all states to complete such studies
and establish local market rates by July
199, a note ot cantion s needed, The
final regalanions for FSA., issued by the
U.S. Department of Health and Human
Services (HHS), prohibut stares from using
tederal funds to pay more than the 75th
percentile of the local market rute for chuld
care {except i rural areas, where the full
cost can be paid). Many state child care
staft voreed concerns aboat the mpace this
may have on diminshimg the pool o
providers willmg roserve FSA-subsidized
famhies. This may force states ta supple-
ment the FSA remmbursement with state
and local tunds o mdie e providers o
serve FSA chienss

State Use of Federal Funds

Table 8 presenis the sources of federal funds
wdentified by the Congressional Research
Service as avatdable to stares for chiald care
assistance s well as the number of state
agencies administenng these funds, Not
inchuding Head Start monies, which go
directly to local programs i the torm of
HHS grants. states repuorted thar the most
trevuently used sources of federal funds
continue o be Title XX or the Socl
Services Block Cirant (horty -five states)
and the Dependent Care Planning and
Development Grant (forry states). Simn-
farly. they are using funds asthonzed undv
the Job Tramung Partnership Act for
wipportive services trom the Title HA cone
bleck grant or Trede HB simmmer employ-
went progran tor youth {twenty-mne

states); and trom the Tadde H dislocared
workers program (thirteen states). A lanze
number of states (thirty -four) reported
asing HHS Child Development Ascociate
scholarship funds for training and profes-
sional credentialing of child care workers.
Only eleven states reported using Com-
munity Development Block Grant tunds,
and only three indicated they are tapping
Indian Child Weltare Act monies tor
child care assistance. Some of the most
enterprising stites - those accessing the
Largest number of tederal funding sources
tor child care assistance - are Arzong
with tharteen sources and Mame and
Wisconsin vach with eleven.

Table 5 also shows thar these federally
wipporred tunding sources are admimistenad
by 4 number of agencies within cach state
and thar there usiably s no single state
agency overseetng the programs supportad
by tederal funds, Nevertheless, thirty-theee
states reported that they behieve there i
adeyuare coordination among agencies
with child care responsibilities, and tharry -
Wi states agreed with g statement that
there 1 dear direcnon o ther child care
program.

Torincreae coordimation among state
apencies, nine states reported that they
have cabinet-level committees to coords-
nate child care resources. Nimeteen other
stafes have interagency commttees to
Biscuss pobicy and reulanon development.

"
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| Method for Setring
| Subsidized Child
Care Rates by State
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' Note: *In some instances

| States reporting statewide
1a18$ have 8 cewng but nat 8

" statewaide rate

Source Nationa! Gavermors
Assocaton Chuld Care Survey,
a8y
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Washingten: The Check Reatly is in the Mail

Child care providers most often are sma
businesses operating with small fund ba
ances; thus when they serve subsidize
famifias, they need to ba paid on time. Thi
is difficult for many state governments, bu
in Washington a provider can expect to g
paid promptly.

The Social Service Payment System (SSP{
is operated by the Department of Sock
and Health Services and serves as the pa
ment system for subsidized child care ai:
other programs opsmated by the dspartmer
Once a client is determined efigible for sui
sidized care, informanon ragarding the pre
vidar and rate to be paid is entered into th
system. SSPS sands a monthly invoice an
sell-addressed, postege-paid snvaiope 1
the provider, who complotes the invoice fon
and retums i to the departmenmt. With'
tweive working days—or in many instanct
sooner—after the invoice is retumed, i
provider recewes payment To reduce prot
lems in biling, sach provider serving subs
dized famih..s raceives a booklet describir
the subsidized program in which the cle:
is participating, the regulations, the nan’
of a contact persan, and step-by-step instnx
tions for completing invoices.

For turther information contact: Dori She
Department of Social and Health Service
Family Independence Program, PO. Box 80
MS HH-11, Olympia, Washngton 98504, {AL
586-8571.
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1t 15 likely that coordination and stream-
lining of state child care administration
will accelerate as states find it necessary
to link their existing subsidized care system
with their emerging systems for FSA clients.

Funally, data collection appears to be a
problematic issue for states. There seems
tor be limited knowledge of how many
chuldren are served with how many dollars,
and many states cannot report the number
ot children served through various
programs. Further, in programs such as the
Job Training Partnership Act, child care is
a support service, and many states are
unable to report the percentage of program
dollars used for child care. It is possible
that in some states the expenditure portion
of the survey did not get routed to the
person i command of the relevant data.
I any event, data collection in the child
Care arena s expected o improve, as states
move to comply with the data reporting
and system interface mandates of the
Famils Support Act.

Program Eligibility

Subsidized child care programs support
working tamihes who otherwise would be
unable to work if they did not receive
assistance. Elgbility contunues unol such
time as fanuly income rises toa point where
i s anticpated that the fanuly can pay
the tull cont of care. Use of the states
median racome to determine the point
where the subsidy ceases may provide
wubsidhies more Cosely related to the cost
of hung than does use of the federal

41

|14 b

poverty guidelines. While the federal
poverty guidelines are developed to test
eligibility for certain federal social services
programs, they are computed for the entire
nation and are not reflective of geograpic
differences in the cost of living. A state’s

median income is a better indicator of the
cconomic environment in which subsidy-
chgible families live.

Forty-eight states reported providing child
care subsidies tor AFDXC recipients, and
twenty-one states indicated they provide
transttional Care, ustally ranging from three
to twelve months atter AFDC eligibility
ennds (see Table 6). Anzona, Minnesota,

and the District of Columbia reported no
limit an the months of eligibility for
transitional care. Sixteen states indicated
they use subsidized care for children
needing protective services.

Eligihility for subsidized child care is based
on a family's income in relation to the
federal poverty guidelines in nineteen
states, and the state’s median income in
twenty-four states. Three states reported
that they have subsidized programs based
on both income scales.

BEST COPY AVAILABLE

State Appropriations for Child Care

Some recent studies on child care leave
the impression that all government funds
for child care are federal, and that the
only state role is coordination. The most
recent example is a General Accounting
Office (GAQ) publication, Child Care:
Government Funding Sources, Coording-
tion, and Service Availability. In fact, state
(and local) fiscal contributions to the
nation’s child care system have been
steadily climbing during the 1980s. In the
Public School Early Childhood Study,
conducted by the Bank Street College of
Education, Fern Marx and Michelle
Seligson documented expenditures of $300
million during the 1986-87 school year for
school-hased child care by public schools
alone.

The demand for subsidized care is great.
While six states reported that demand did
not exceed supply, forty-four responded
that the demand for subsidized care is
greater than the slots available. This
problem was exacerbated during the 1980s
with the decline in federal funding tor
child care. As shown in Table 5, most
states fund subsidized child care by using
the unrestricted dollars available through
the Social Services Block Grant (SSBG),
augmenting these resources with their own
funds. Between 1977 and 1988, SSBG
funds to states declined by 58 percent,
atrer adjusting for inflation (GAQ).
Twenty-nine states indicated that they
have increased their own funding in
response to reduced federal funding,
though another twenty states noted that

12.




TABLE G

Eligibility for
Subsidized Care by
State

Netss: NA = no answer.
*Combined tederal and state
funds.

Source: Nationa! Governors’
Q;asocinuon Child Care Survey,
1889,

State

lncome up to

Income up 1o

Number of Months

Chuldren in Need

sonnecticut
Maine
Massachusetts
New Hampshice
Rhode Island
Vermont

Delaware
Maryland
New Jersey
New York
Pennsylvama

Minois
Indiana
Michigan
Minnesotd
Oo
Wisconsin

lowd

Kansas
Missoun
Nebrdskd
North Dakata
South Dakota

Alabhama
Kentucky
Mississippy
Tennesses

Distact of Cohsmtng
Honda

Georgu

Narth Carobrra
Suuth Carokng
Virguiid

West Vit

Arkansas
L stisandg
Oklahioma
Tesds

Anzong
Cotorado
Idahio
Maontan.g
Hevady

Mew Mean o
tituh

WY g

Alask.s
{ ghtGtning
Had
Orequn

WSt gt

Totat

4

4

}

x% of Federal x%o of State after AFDC of Protective Total Children
Poverty Guidehne Median Income Elgibility Ends Services Other ServedfYear®
10 12 NA
200 NA
0 2 I 5,120
190 3586
185 3,000
80 2,940
130 2130
80 NA
80 12 I 150
128.345
24,233
NA 6 mn________ B 22573
87131
80 64,000
75 as lung as ehgible 16,500
100 NA
B 2 _ I A
12 NA
: ] 160
60 6.996
3 NA
NA
498
60 44 847
2412
. 90
106 1 ity s engdde 11610
: I 3128
1 84500
30,000
4500
" ¢ 4442
) 4600
80 1/ 10117
I 10
N 6w
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) as 01y s bl 20.500
H0 bh NA
NA
13984
1, NA
NA
0 I n
h 1 1179
100 | 7050
34 3 209500
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State Funds for
Subsidized Child
Care in Fiscal 1989,
Administering
Agency, and Number
of Children Served
by State

Note: NA =~ no answar

Source: National Governors’
%ssgocnatnon Chiid Care Survey.
198

16

Number of Number of
State Administering Agency Amount Children Served State Administening Agency Amount Children Srrveq
Connecticut Department of Human Resources $21,114973 13,969 Arkansas Department of Human Services $440,888 300
Mawme Dept of Human Services, Soctal Services  $2,324,859 NA Louistana Otfice of Children’s Services $1,300,000 751
Dept of Human Setvices. Income Mantenance $377,000 NA (klahoma Department of Human Services $3,896,000 8,150
Department of Children's Services $1.995,525 NA Texas Department of Human Services $3,273,593 14,362
Massachusetts Department of Socta! Services $71.147000 18000 Anzona NA NA NA
Department of Public Weifare $78,853409 12500 Colorado Department of Social Services $6,942,347 NA
Otice of Children & Families $170,000 170 idaho NA NA NA
Head Start $6.000,000 450 Montana Department of Family Services $627.255 NA
. Chapter 188 $10,000000 13000 Dept. of Soctal & Rehabilitation Services $783,126 NA
i New Hampshue Division of Human Services $2.784,516 2410 Nevada Welfare Division $171.169 NA
Dwision for Children & Youth SN 358 New Mexico Human Services Department $605.019 3,400
Dwision of Human Resoutces $200,000 758 Utah Department of Soctal Services $4.587800 KRKY]
Rhode Island Department of Human Services $4.000.000 3000 Wyoming Dept of Public Assistance & Social Secunty $2,088 1,779
Depaitment of Children & Famihes $26,000 NA Alaska Dept of Community & Regulatory AHairs ~ $150i. 76860
Vetmont Dept of Social & Rehabiitation Services 83,224,019 est 2,509 Calforma Department of Education $346,806,000 110000
Department of Public Wellare $223,235 est 256 Department of Social Services $23525000 99,500
Delaware Department of Health & Social Sersr s $2.481,000 1125 Hawau NA NA NA
Matyland Social Services Admuustration $33.689.000  S$17340 Oregon Adult & Famly Services $6,147.322 2,79
Mo doise, Department of Human Services $878.000 950 Wachmgton Department of Social & Health Services $24,938,545 11,766
Department of Hutan Serices & £3 100 000 100 Totat $1,039,156 851
Department of Economie Assistane v
Hoo i Department of S?r ! Serene gg ‘1)0?] ggg ? }ﬁf(l)ﬂ Errata:  The amount of state funds for subsidized child care in Pennsylvar
gmmrtmm'\l of Educ -nw)' 00 .;» fiscal 1989 is incorrect. It should be $36, 747, 000. ‘The total for all
guirultural Child Care Program $2 526 300 AL should be $1,075,867,104 ‘
ew York City Agenc , fr Chusd Dot et 86 174000 NA 075,867,104,
New vork City Boant at Eidy gt on 32000000 10100
Pentg, ! ity Department of Pubie Vitgre $36 747 11000
TS Department of Cluldesn & Famel, S s S32814100 0 22513
Inefrarng Oepartment of Huno g Ser e e $2 182 6417 ghni7
LY g e Depantment of Edip -0 $17200000 8000
IANTENERE R Department of Hum g Sorieey S1£ 866 800 (RS
My Dsspartinent of Hurmr Sot e S$1181209/ HA
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they have been unable to absorb the loss
of tederal dollars. Table 7 lists the amount
of general tund revenues states repurted
they used to provide child cate. Although
seven states were unable to provade this
data, the total amount repottad o have
been appropriated by foreyfour states tor
child care i tiscal 1989 15 over 31 billion.
This amount dues not inchade the valoe of

state dependent care tax credits, Te s
unclear how much longer states can
conunue to spend at present levels in

this area, given the increasingly nghe
fiscal environments in which many state
treasuries must operate (Nanonal Gover-
non’ Association and Nanonal Ascxcaton
of State Budget Officers).

|

Arkansas: Loan Guarantee Fund for Developmant of Chid Care

Act 202 of 1989 created the Arkansas Child Care Facimies Guarantee Loan Fund. The tund s
designed to support the development and axpansion of child care faciities in the state. mcluding
centers and family day care homes.

Dversight and administrative authornly for the fund was given to the Arkansas Early Childhood
Commission, which currently is pubbshing regulatons for the granting of loan guarantees. The
anticipated date of start-up for the guarantee 1s May 1, 1390.

Act 202 outlines certam factors that must be considersd in granting loan guatantees: geographic
distribution; menonty partcipaton; community need, with areas underserved or unserved by
child care providers receiving first priority; anu community income, with prionty given 1o those
communities with the lowest median family income {n addition, prionty will be given to providers
who demonstrate the:: intention to offer infant and toddier care. Morgover, providers must prove
they have viable admwustrative and financial management systems or indicate thew intent to
obtain training 1n basic business practices. There also must be evidence of intended hicensure or
approval of the chidd care faciny, and proof that the loan cannot be obtained without the
guarantas. Finally, 25 percent of the potential market for the facilty must be composed of tamihes
at or below the state’s median income

The loan guarantee fund increases access 1o existing lending sources in Arkansas tor those
parsons interested in developing child care programs The state 1s marketing the fund as a way
for banks to meet mandates under the federal Community Reinvestment Act, wiich requires
barks to grant fosns back to the communities from which they receve deposits. The fund will

guarsntee the dsficiency portion of the loan {foan amount - collateral - deficiency), not 0

excead $25,000, but the guarantee covers only the principal, not interest or iquidation costs.

To date, requests for information about the program have come from piospective fanly day care
providers in rural areas, who generally are seeking loans of $10,000 or less.

For further mformation contact Glenda Bean, Executve Diwector, Arkansas Eary Cluldhood
Commussion, Office of the Governor, Room 205, State Capitol, Little Rock, Arkansas 72201, {501)
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Depsandent Care Tax Cradits

The tederal government currently makes
1ts largest contribution relative to the
purchase of child care through the Chald
and Dependent Care Tax Credit. When
filing tax returns, families can claim a
nuaximum cradit of $720 tor une child and
$1.440 for two or more children. In 1988
the tederal government granted $3.4 bilhion
in child and dependent care tax credits,
which comprised 60 percent of tederl chuld
care assistance (GAQ). Buillding on thas
program, nearly half of the states have
antiruted their own huild care tax credies
{ren states have no tax on eamed income).
Table 8 shows the extent and value of
state Lax pobicies designed o assist tamithies
with chuld care. Twenty-rwo states have a
Jependent care tax credic to help tamibies
uther the ot ot carng tor Juldren oa
ulder relations; of these, rwveney hink thes
cradi tothe federal tav credir, State tax
credits oSt offen Jdre hasedon o
combination of Ll aze mcome, and
child care t'\pclluh{uh_'s.

LU
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IStates as System Builders

Many states are expanding their role in
the chikd care arena by working with publsc
and private onganizations tobuild a
comprehensive chibd care system. Increas-
ingly, states are supporting resource and
referral onzanizations so that comnmmnies
can better meet their child cane needs;
assiting pru\'ldch i obtanng insurance
coverage: pronwiting emplover-sssasted chald
cane; and helpig ragad communines meet
the challenge of providimg chishd Cae i
sparaly popnlated areas. Those acnvines
are ot necessandy expensive. Thev are
geared navand bringing topether advinates,
providers, businesses, parents, and other
interested parnes 1o adentity problems, il
gaps m services. and ensure that .acbase

of Hald Care mtormunon and resources s
avatlable tor tamshes, emiplovers, and

pn naders

hresponse o open ended question
sohainmng mnovanve solutions o morease
the supply of gquabing, attondable childd Cae
tourteen states Cited prov sder traming and
eortitnent and sabany enbann e
Seven noted i estab b o Lo
tunds 1o brimge e provaders s the

s efein.
Resource and Referral

ol commuunities sias be o the Bost
positon o dennty dald e s,
resources, and eaps. Resource and reternal
(RMR Y ot zations are o food egquently
waed o condo Fthe assessment. Pertopnng
avanety of functons, these commnnity
Based oneanizations assist patents m bunding
appropriae proveder educare parents on
Q

~ e
I

Lactors to consider when choosing a
provider; offer training to child care
providers; stimulate new sources of care;
collect data on supply and demand; obtan
ntormanion to determine the market rate
for Care i a COMmunIty; assist cmple wen
i locating care for their employees; and,
n . few instances, determine cligibality
and manage waiting bists tor state subsidized
CATC PROETAMS,

One of the salutary tindimgs of thas stady
i~ the states' comuutment o expanding the
nutnber and coverage of resource and
reterral agencies, Twenty-aight states
reported funding R&Rs and twenty-one
idicared thur they will expand R&R
acrvaties in the conang year. R&Rs are
hw .I"\ n]‘x'f.ll’t‘d i aighteen states, while
thiee other states run a network of Tocally
apetatad programs covernng the whole srate,
N e states reposted operating centrabized
R&R grromnims serving the entire state. A
tarther mieasure of natonal progress comes
o the Natonal Associarion of Child
¢Care Resonrce amd Reterral Agencies,
awhiach reparts thuat i 1955 there were twee
daresode ROR avenoaes, in 199 there
are sneteetn, and Byonest year there will
be twenty s

By tunduig R&R-, states help buldan
AR tUTe for commnanitios fo o reate
new Guld care o meet ther umgue neads,
This approach also moves duld care v
the s level as other commumity huiman
services, such as mental health services,
programs for semor anzens, and s
toy substance abusers, R&Rscan et as
condinating avent o ensute that Jeld

CaAre
CONCermns
are et for
welbure-to-
work
Hnnaves,
hald protective
services, ad programs for children with
spectal needs. Many R&Rs currently ane
adnimmstenmg voucher programs for state
and loc ol weltare deparoments as well as
tor private emplovers.

Liability Insurance

It s commondy bnpothesed that a
agruticant harnet toan adegquate supphy
ot hild Care providens smsoniee
companies” telu e townite habshin
pohaies o therr predisposition 1o amake
«ich msurance cost-prababiove. Survey
dara onty partadly contirm thns hypothesis
Thirty-one states reported thar ohramng
fabuhey meurance i ditticude for proveders,
Bur a closer exanination reveals no
CORISSICIIT JNTIETT cioss states with respet
to the problems providers tace n the
msurance market. Dithcalnes seem to
cventer more often on the high cost ot
surance than on the unwillinpness of

insurance companies o write policies.
Thirty-one states cited high cost asa
problem, while fitteen states reported
problems with cost and avinlability. Twelve
states indicated that all types ot chald care
facilines are equally affected, but nineteen
states respomded that obtaining insurance
is most problematic for tamily day cane
homes. {n ten states some family day care
providers have had their homeowner’s
insurance cancellad.

Anunpubhshed survey by the Nanonal
Association of Insurance Commissionen
(NAIC) contirms NGA'S iindings. NAITC
conchuded that whale msurance tor child
care providers generally s avalable, s
price vanes greatly. Further, the discrenon
exercsed by boal agents probably plays a
rode i the varying expeniences of providens
as they seek insurance coverage. Finally,
NAIC repones that cncellatm ot
homeowners insanance, which s problem
tor those opening tanmaly day care homes,
is a4 commnen practice when a home s
wsed tor any commercual purpose. The
Dhistnct of Clodumibua probibars thas pracnee

State legilative responses o the habiliny
isarance question probably have been
tempered by the absence of a consensis
abwat the problem s well as sone starey
preference for g stratey of gubematoriad
pentasion over legnlition. Instead, marker
assntance plans (MADPS) are the nust
trequent response. Found 10 sixostates, @
MAP serves as a cleanmghiouse tor buyers
and sellers ot msurance by arcalatmg the
prwider’s apphication o o number of
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insurance companies. This strategy is most
etfective when child care providers can
afford insurance but are unable to find a
company willing to write a policy. Five
states have developed “assigned risk
prugmms" in which companies are assigned
on a rotating basis to providers unable to
find coverage. Two states have addressed
the problem by regulating or negotiating
with insurance companies. Virginia has
held public hearings on the issue, and
Tennessee h. spent a year negotiating with
the insurance industry to improve
availability at reasonable rates, reduce the
premiums on child care vans, and help
family day care operators obtain business
liability coverage.

While this survey identitied problems
assoctated with cost and availability, these
Jitticulties were not found inall locations
nationwide. 1n fact, eight states reported
that provider abiliy to obtain insurance
simply s nota problem.

In hght of the very few claims against
dd care providers, states may wish to
parsue two strategies to help providers
obtam msarance. The fisst is to o child
care providers and advocates i educating
the msurance idustry about the low risk
of surmge providers, This persuasion
approach has been used suceesstully i
wvendl states, notably Massachuseres. A
second strateey s rose the stare’s
n-uul.nnr\ ol Loy \nln[‘('| mnsutganee
companies toservice duld care providers,
absent . reasonable psatication tor denyvine
coverage. Asastarne, state ;w-hum.ll\m\
urn wsh to engaee m tace iinding
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discussions with their insurance commis-

sioners to determine the nature and scope
of insurance barriers and possible ways to

eliminate them.

Rural Concerns

The needs of rural communities pose
unique challenges in delivering human
services. Low population density, vast
distances, and limited transportation
systems combine to isolate rural residents
from services found in more populated,
accessible areas. Child care services are
no exception. Forty-seven states reported
that rural families have ditficulty in
obtaining child care. Twenty-six states
cited a lack of regulared child care facilities
as the primary reason, and six states
reported an espectally great need fot special
needs care. According to nineteen states,
transportation also is a tactor contributing
to the difticulties these tanilies experience.
The lack of transportation tor the home-
to-chald L'.lh"l“'\\‘nrk tanhection hinders
their ability o access dhild care.

To respond ta the needs of raral commun-
ites, states have undertakena vanety of
mittatives. Twelve stares reported that
funding programs to promote and develop
rurad chald Gare is a budget prioniy. Ten
states indicated that thevare promotimg
the development of tannly day care homes
1o coumter the shortage of center: based
Care i ratal areas. Nine states reported
fundimg programs o recrat and tram
providers i el areas, and eight states
ated conttaces with local R&Rs 1o develop

new sotrees of rel care.

The issues of child care and transportation
for rural families are especially important
in light of the Family Support Act’s JOBS
program. Rural AFDC recipients will have
difficuley participating in education and
training programs and holding jobs if these
supports remain inaccessible. Yet many
policymakers in human services agencies
have indicated their intent to enroll rural
JOBS participants in secondary and
postsecondary education to meet their
state's participation quotas. This may
require states to look creatively at the ways
public high schools and community
colleges in rural areas might fill gaps in
their current child care system. Similarly,
existing transportation arrangements for
senior citizens, Medicaid recipients,
vocational rehabilitation clients, and Head
Start enrollees in rural areas might be
accessed tor JOBS participants.

Employer-Assisted Child Care

Employer-assisted child care encompasses
more than onssite care. The Child Care
Action Campaign identities the following
activities that employers can undertake o
asaist their we rkers: adopt flexible work
schedules; invest in community-sponsored
Centers: INvest 1 consortium of on-site
or near-site centers; establish R&R services;
purchase emergency cluld care services;
allow vmpl« wees to use sick leave o care
tor 1 uldren; and provide direct hnancial
assistance to help emplovees pav tor care.

Thirty -seven states reported having
outteach activities to the business
commmmty to promote emplose rasisted
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child care. The most frequent activitie
undertaken include meeting with busine|
executives to explain the need for
employer-supported child care (thirty-t
states); promoting child care as a way t
attract and retain employees (thirty-o
states); preparing and distributing guid
for businesses conswlering employer-assi
child care (thirty-one states); and
connecting employers with R&R servi
(twenty-eight states). Twenty-four sta
indicated that they assist employers in
setting up on-site or near-site child car
centers, and thirteen states cited hotlis
to answer employer questions. Fifteen st
reported having employer tax credits t
provide an incentive to employers to
establish some sort of child care assistan
and to increase the supply of child car

Estimates of Child Care Supply

NGA's survey asked state respondents

record, on a grid, the total number of
children by age group (infants, toddle
preschuol age, and school age) that ea
of five types of facilities is licensed or

registered to serve. The five tacility tyj
are centers, group homes, tamily day ¢
homes, Head Start centers, and scho
based centers. Respondents also were a
to provide their own state’s detinition

intants, tddlers, preschool age, and s

age, and ro provide, by type, the total
number of hicensed or registered tacilig
in the state.

Obviomsdy, states that donot hicense o
register tamuly dav care homes or seho
based conters, as an example, were una



to provide this data. Alimost o stares
license school-based Child care centens.
Furthermore, the question 1s difticult 1o
answer bevause the Jata are lud. A center
may be hcensed to serve tive intants and
tharty older Children. But it st chooses o
serve only two infants, 1t may be allowed
to serve thirry-tive or torty older ch:ldren.

data, of which six could provide only the
toral facihity capacity across all age groups.
Three states provided no data on licensed
ur registered capacity.

While all states could supply the number
of licensed facilinies, information regarding
the number of slots for children of specific

Rorids: Promoting Employer-Assisted Care
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Fanuadly, o1 15 possible that in some states,
b pors nowho had command of sach
Jata did por receve this poraon of the
sunvey Mindtul of sich aarcumstances, only
one state, Masachusetns, provided
complete infurmation on the capacity of
Ao held care facthinies by rvpe and by
ape gmap Forne twa states provided partal

| Boulevard, Buiding 5, Room 450G, Telishasses, Foride 2398, 1004) 658-4300.

Ofien, employer-assisted care is equated with on-site child care centers, 8 proposition unsuited
t the fmances or kabi¥ty concerns of many employers. The Forida Department of Health and
Rehabdistve Sarvices informs employers that there are many ways they can assist their smployess in
mesting their child care needs. The department’s bookiat, “Child Care is Good Business.” provides
information to companies that may want 10 sponsor or support employes child care programs.
Topics covared includs on-site centers; off-site consortum canters; voucher and vendor programs;
tax incentves; flaxible personnel policies; and cafeteria benefits plans.

Daveloped by the Offica of Children, Youth, and Familias and the Ronda Chasber of Commerce,
the bookist explains what smployer options axist for assisting empioyses and the pros and cons
of sach option. It siso covers the state roie in facilitating the development of s program best
suitad t0 an employer's needs.

Development and publication of “Child Care is Good Business”™ cost under $2.500. The project was
mede possidie through the federsl Dependent Cave Block Grant, which funds resource development
sctivities. Presently in s second printing, the book has been very well received by local
chambers of commerce, res! satate developers, and a wide range of husingssas.

For mom information comact: Susan Muenchow, Chist, Chid Core and Pratection, Office of
Childron, Youth, and Familiss, Department of Haalth and Rehabilitative Services, 13177 Winewood

e groups s Jacking, This data will become
more concal i hghe of the JOBS requite-
ments and child care grantee provisions
of FSAL Previously, AFIX recipients with
huldren under six years of age were

¢ empt from participation i employment
and traning activities. The provisions of
FSA lower this exemption to those parenis

Q
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with chuldren less than three years of age,
and 1o one year of age at state option. This
means that state JOBS programs will need
a large number of slots for young children.
The younger the child, the more expensive
the care and the more difficult it is to find.
With forty-nine states asserting an insuffi-
cient supply of care for infants, yet unable
to estimate their capacity for that or any
other specific age group(s), the lack of
child care may prove to be the greatest
impediment to client participation in FSA
and may have serious implications for the
sacess of the program, States are urged
to collect the data necessary to estimate
their current supply of child care, so they
may anticipate whethet or not enrollment
of thousands of young AFDC recipients
in JOBS will cause the demand for child

Care 1O OVertax exnting CH[‘H&“I!\'.
Family Support Act Preparations

By October 1990 all states must implement
the JOBS provisions of FSA. When asked
(0 June 1989) what chuld care-related
activities were underway to prepare for
JOBS, rwelve stares reported planning
acuvities such as interdepartmental rask
forces or waork groups 1o review the
regulations and study needed admmistranve
changes. Fourteen states indicated that they
were developmg resources o meet
anticipated needs created by JOBS
activities, includic g recruiting new
providets, 1nc easmy the rates paid tor
subsidized care, prov.ding tranung to
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caregners, expanding the number of
resoutee dnd eterral organizations, and
establidung interagency agreements.
Twelve states reported that ther current
subsidized Chiild are sysrem wll not require
any Changes to meet the needs of JOBS
participants, Eght states noted that they
were planaing o make changes to give
parents more chotce m selecting a provader.
Six srates undertook surveys to deternune
Jdemand tor care, marker rates of care, and
rransportarion needs,

i
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Tennesses: Public/Private Ventures in Child Care

“Tumover and absentesism gat to be hoendous, reported John Kersling. Cumberiand Hardvwoods
had made major capital investments in new, high technology equipment for its Sparta, Tennessee,
plant. Howevar, its workforce lacked the education and skills to operate the new equipment. The
company offered remedial education classes after work, paying overtime for those who attended.
Unfortunately, many parents cowld not attend since their childien neaded care. After studying the
child caro and aducationa! needs of its workers, end determining the projectsd increass in
profitabifity if the company's productivity were to increass, Lumberiand Hardwoods decided that
an on-site child care centar would go far in meating the neads of both employer and smployses.

“Ths start-up costs were going to be high” noted Keisling. Then he lsamed that the Tennessee
Department of Employment Sscurity had discretionary funds to pay for some of these expsnses.
(The funds are made available tn the state under the Wagner-Peyser Act, the federal legisiation
gstablishing the public amployment ssrvice.) Soon Cumberiand Herdwoods jpined with the Upper
Cumberiand Human Resource Agency (UCHRA} in a proposal to operate the Cumberiand Child
Care and Adult Skills Learning Centar. Cumberiand Hardwoods bought 8 house adjoining its plant,
which wes renovated using the Wagner-Peysar funds, UCHRA leases the property from Cumbertand
Hardwoods for $1 per yesr and administers the program. Of the fifty child care slots, thirty are
ressrved for Cumberiand Hardwoods employess, and the remeinder are made available to other
amployess and the public. The center charges $2 per day for chitd care for Cumberiand Hardwoods
employees. The center operates from 6:30 a.m. to 5:30 p.m. and also is used for adull education
classes

For further information contact: Jobn H. Keisiing, Cumberland Herdwoods, PO Box 5771 “narta,
Termessee 38583, I815) 738-5.54, or James Nuft, Tennessee Dapartment of Employmo... wuiunty,
12th Root, Voluvstesr Plaza, 500 James Robertson Parkway, Nashville, Tennesses 37219, {B76) 741-6335.
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[States as Employers

In the absence of any substantial public or
private support in finding child care,
wurkers in both public and private sectors
uften develop a patchwork system for the
care of their children. The stress resulting
from worrying about, locating, and
retaining child care armangements has a
direct impact on worker productivity
(Fernandez). A growing bady of evidence
sugygests that companies offering some form
of child care assistance experience lower
tumover and recruiting costs, a more
praductive workforce, and reduced
absentecism. In the 19904 and beyond,
both public and private sector employens
will find it necessary to increase the
quantity and quahty of child care assistance
they offer theit employees. The private
sectur mast attract and retain highly skillad
worken to compete 10 a global economy.
Likewise, the public sector in many states
faces severe Libor shottages s competition
for skilled workers increases. To maintain
a workfurce that can etfectively ensure
public safety, manage state resources, and
protect the most vulnerable, states will
have to offer competitive compensation
packages that include parental leave and
hild care assistance.

Parental Leave

Increasingly, 0 meet the needs of working
famihies and wetam a quahity workforee,
employers are grannng parental leave o
full-time employees tollowing the birth or
adoption of a child. Some employers
extend this benefit to cover the senous
ilness of any dependent. This leave isoally

Q
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is unpasd, though employee benefits often
are continued. Similarly, some states have
parental leave policies for public servants,
though there seems to be some confusion
among survey respondents as to what
exactly is meant by parental leave.

Parental leave is a benefit distinct from
uther types of leave, such as annual, sick,
and personal leave. However, when asked
if their state has a parental leave policy,
twenty-one states responded that such a
pulicy exists, but mast of these only peninit
the maximum amount of accrued annual
or sick leave to be taken. Although these
policies do not stricely constitute parental
leave, nonetheless they illustrate how
states are stretching their leave policies
1o accommadite the needs of working
tamilies. Twenty-one and twenty states,
respectively, cited parental leave policies
covering the birth or adoption of a child.
The number of states respomding thar they
prant this leave o cover serious illness of
an employee’s child dropped to fitteen, as
did the number reporting that they grang
such leave to cover illness of an employee’s
parent. Only four states — Alaska, Massa-
chuserts, Montana, and Oklahoma - -
idicated that they pay employees’ salanes
while they are on leave. Forty-six states
noted that employees may use other types
of leave for these situations. These other
types of leave are used if the state does
not have a parental leave policy, if the
crployee wishes to supplement the parental
leave. or if sick leave s needed as a result
of childbirth. Table ¢ summanzes state

parental leave puliciey and the maximum

amount of time to which parents are
entitled.

On-Site Child Cars for State Employees

Table 10 displays on-site child care
arrangements present in the states. Forty-
three states reported having on-site child
care facilities for their employees. A
common location cited by thirty-eight
states is srate umversities, where facilities
actually serve both staff and students.
State-run hospitals were noted by twenty-
one states as a frequent location of child
care facilities. On-site care is present to a
lesser degree at office buildings, capitol
butldings, community colleges, and correc-
tional facilities. Thirty-four states reported
that they subsidize on-site care facilities
by providing tree rent, utilities, and/or
equipment. The current number of these
tacilitivs s encouraging, and many states
nuted plans to expand the number of sites
oftening ciuld care to their workers.

As the competition for Gualified workers
mtensifies in the 19905, states will find
that their benefit packages will have o
compete with those of the private sector.
For example, a nationwide shottage of
numses has generated serrows consdenition
of facrors affecting thesr recrustment and
retainment. Large numbers of on-site child
care programs at both public and private
hospitals attest 1o health care facilities’

neaed to attract and reram qualified workers.
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TAGLES
VWdWMMMWMM Care Survey, 1989

Uses of Leave Other Types

Parental Senous lness of s
Leave Employee's

State Bath Chd Parent Leave s Padd Maxamum Time

Connecncut 28 weeks

Mame 8 weeks

Massachuselts § months with supervisor’s permission

New Hampshire 3 months

Rhode island § months

Vermont accrued ieave

Delaware
Marz:il
Nsw Jersey

agency head's discretion
accr:ad lpave

accrued leave

1 months - 2 years

& months

1 year

Femsﬁwma

Indﬁme
Michigan
Minnesota
Ovo
Wisconsin
lowa

Kansas
Missoun
Nebraska
North Dakota
South Dakota
Alsbama
Kentutky
Mississipp
Tennesses accrued leave

Mistrict of Columbig accrued sick & annual leave

Flonde I 4 months for adoption/s months for birth

6 months
6 months

§ months
accrued leave
accrued leave
§ months

accrued ledve
accrued leave
depends on the situation

Georga accrued irave
North Catoling
South Carphina
Virgima

West Vugimia
Arkansas
Lowssiana
Oklahoma
Texas

Arzona
Colovado

atctued ledve
12 weeks
arcroed sick & annual leave

12 weeks

20 hours per year for sick dependent
accrued sick & annual leave

fdaho accrued teave

Meontana 6 weeks

Nevada acciued leave

New Menico

Utah

Wyonmng

Alaska 3 weeks
Caldorria 1 year

Hawau
Oregon
Wastungton

12 weeks




On-Site Child Care
for State Employess }::nmca‘s"
.' St~te Schools/

Othice Correctonal  Capdot State Communidy
Buildings Faciities Buiding Unw., Students Staf! Cofleges
2 2 7
]

On-Site Cate
State for £
Connecticut
Sessce: Nabonal Govemory' | Maime
Associston Cheld Care Survey, | Massachuserts
L New Hampshwe
. . . .__. ..)Rnodeisland
Vermont
Delaware
Maryland
New Jersey
New York
Pennsylvarma
Hinors
indiana
Michigan
Minnesota
Otwo
Wiscorns
lowa
Kansas
Missoun
Nebtaskq
Novth Dakota
South Dakota
Alabama
Kentucky
Mississipgu
Tennessee
istrict of Columbia
Honda
Georgia
North Carohna
South Carolina
Vitgutua
West Virgua
Arkansas
Linnstana
Oklahons
Texds
Arzong
Cultnado
idaho
Montand
Nevada
New Menico
LHah
YWyorung
Alaska
Cattornie
Hawae
Oregon
Washington
Total

Caurty

=
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|Conclusion

States are moving ageressively to fill the
voids i the nation's child care puzzle.
Pressures to act in the 1970 and 19805

came trom the rising workforce participa-

tion of women. Pressures to quicken the
pace of action i the 1990 are felr from
several quarters. An emernging consensus
about the artnibures of quality child care
recopnizes the mmportance of carly child-
hood Jevelopment components. Major
weltare reform legislanion must be inple-
mented. The nuimber of young workers in
the Labor force will shomk, Womnen,
mmornties, and mmigranes will constitute
an ever-larger share of that labor force.
At the same time, the United States will
endeavor to sharpen its competitive edge
in a global economy. To that end, the

’26

nation's Governors and the President have
adopted ambitious but criticd national
gaals for education. The first of these goals
calls for all children in America, by the
year 2000, to start school ready to leam.
Meanwhile, debate continues on Capreol
Hill over the framing of federal child care
legislation.

Whatever the outcome of that debate, and
anndful of the foregoing social, economig,
and demographic changes, evidence tom
this report sugests that states are
expanding and will continue to expand
their role as regulatons, funders, system
butkders, and eraployers in support of child
care assistance for Lamilies.
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The Nationa! Govemors' Association, founded
in 1908 as the National Governors’
Conference, is the instrument through which
the nation's Governors coliectively influence
the development and implementation of
national poficy and apply creative leadership
to state issues. The association's members
are the Governors of the fifty states, the
commonweaiths of the Northemn Mariana
Islands and Puerto Rico, and the terrtories
of American Samoa, Guam, and the Virgin
islands. The association has seven standing
committees on major issues: Agricuiture and
Rural Development; Economic Development
and Technological Innovation; Energy and
Environment; Human Resources; interna-
tional Trade and Foreign Relations; Justice
and Public Safety; and Transportation,
Commerce, and Communications. Subcom-
mittees and task forces that focus on
principal concems of the Govemors operate
within this framework.

The association works closely with the
adrmnistration and Congress on state-federsl
policy issues through its offices in the Hall
of the States in Washington, D.C. The
association servas as a vehicle for sharing
knowledge of innovative programs among
the states and provides technicat assistance
and consultant services to Governors on a
wide range of management and policy issues.
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The Center for Poficy Research is the
research and davelopment arm of NGA. The
center is @ vehicla for sharing knowledge
and innovative state activities, exploring the
impact of federal initiatives on state
govemment, and providing technical
assistance to states. The center works ina
number of policy fields, including agriculture,
economic development, education, environ-
ment, health, social services, training and
employment, trade, and transportation.



